TOWN OF ENFIELD
AFFIRMATIVE ACTION

Each applicant for employment with the Town of Enfield is requested to provide the following voluntary information to be used solely

for Affirm

ative Action reporting purposes. It will be detached when your application is filed and the information on it will be kept

confidential and will not be considered in the employment process.

1.

Ethnic Group (Please check one)

a.___ White b.___ Black or African American c¢. ___ Hispanic or Latino d. ___ American Indian or Alaska Native
e. __ Asian f: ___ Native Hawaiian or other Pacific Islander g. __ Two or More Races
2. Sex: a. ___ Male b. _ Female
3. Age: a. _ 16orless b. _ 1725 c. _ 26-40 d. _ 41-65 e. __ 66+
4. Type of work desired (please indicate one preference)
a. __ Administrative (Managerial or Dept. Head, etc.)
b. __ Professional (Asst. Dept. Head, Police Lieutenant, Recreation Spv., Librarian, etc)
c. __ Technical (Engineering Aide, Police Sergeant, etc.)
d. __ Protective Service (Police Officer)
e. __ Office/clerical (Clerk-Typist, Secretary, Accounting Clerk, Dispatcher, etc.).
f. __ Skilled craft (Equipment Operator, Mechanic, etc.)
g. __ Service/Maintenance (Custodian, Laborer, Refuse Collector, etc.)
h. __ Summer employment
5. | applied to the Town of Enfield in response to:
a. __ Advertisement ( name of publication)
b. __ Connecticut Employment Service
c. ___ Community or professional organization or Agency
Name:
d. __ Referred by a Town employee
e. __ Website (specify which site)
f. __ Other
Name:
(Please print)
Address:

Date:

Street Town State Zip




